Diagnostically as well as therapeutically, meningiomas of the so-called sphenoidal ridge present several difficulties. We therefore make a few remarks concerning the diagnostic aspects of this problem. In another paper we hope to deal with the operative treatment.
In a female patient recently seen, after long deliberation, we established a diagnosis of a meningioma of the innermost part of the sphenoidal ridge. This sphenoidal ridge can be divided into three almost equal parts, namely, the inner or clinoidal part, the middle or alary part and the outer or pterional part. In our case we had to deal with an affection having its seat in the inner or clinoidal part. figure 3 (plate XII).
From the above discussion one may conclude, that unilateral erosion of the lesser wing is of some value in localization.
To summarize we may say :
1. The unilateral erosion of the lesser wing points to the existence of a tumour in the temporal fossa, but it leaves one in the dark about the character and site of this tumour.
2. Sometimes the unilateral erosion is caused by raised intracranial pressure, but if so it is usually accompanied by other symptoms of raised pressure.
3. In some cases of tumour of the middle cranial fossa, an erosion is found on the contralateral side, caused by ventricular dilatation. All these changes, which separately have no value in localization, suddenly recover their diagnostical value, if they can be connected with other irregularities, such as peri-sphenoidal deposits of calcium, osteomas or other such conditions.
Hyperostosis of the lesser wing.?This is fairly common and is always situated at the same side as the tumour. These hyperostoses may spread over the whole wing, or may remain of a more local character.
Generalized hyperostosis usually appears as an osteoma of the lesser wing, and the diagnostic value is then great. As a rule, it is limited to the lesser wing, but there are cases in which the osteoma also affects the surrounding area. Cushing, Sosman, Putman and Mayer have given descriptions of cases where the lateral part of the orbit had been forced away by the osteoma. Generally the osteoma is located above and in front of the anterior clinoid process, having the form of an irregular triangle. To get a true impression of the extent and situation of the lesion, a stereophotograph has to be used.
Localized hyperostosis is always difficult to interpret in the roentgenogram. However if it is present, it always occurs on the side of the meningioma. In some cases, on the side of the tumour the lesser wing may be partly eroded. [May, 1943 while in addition a hyperostosis may occur on the same side (plate XII, figure 4) 
